IR THE DIVHRION OF BEALIR OF MIYJIURI
V.S, Mo.300 ;L ‘ -
r e YLED-APR 3 1953 STANDARD CERTIFICATE OF DEATH e e o, OO
w! BIRTH NO. B REG. DIST. NO. 3‘ z PRIMARY REG. DIST. m._&o Registrar’s No._....z..‘_...i....-._.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whaere deceased lived. If institution: residence before
Mﬁ & COUNTY St, Louls. s STATE M4 saouri b COUNTY Qo Ty Plieion
L,L b. CITY (I outeide corpurste limite, writs RURAL and give ¢, LENGTH OF I ¢ CITY ;L & 4. T Besidencs within Lrmits of
OR o]
/ TOWN Affton tommebint W Toun Affton 7? 7 = oo
a d. F#(%PWAME OF (11 not in hospital or instisution. give stract add dond || o 'ASJI?REE{S (I rara, give location)
8 iNeriToTion #2 Grantwood Lane #2 Grantwood Lane
B i NAME OF — 5 (Firs) b. (Miadle e an g COATE | (Momb) Dy (Yean
| F {Type or Print} Mathias N. Weiss (Wels) | oeam 3/20/53
j E 5.SEX () | 6. COLOR OR RACE | 7. mmmlég. NEVER MARRIED. | 8 DATE OF BIRTH. 9. AGE ua E Uown v oo | s | 7 veo i
i 5 ED ¢ ) onths | Days | Hours | Min.
J Q Male White Dcﬁ'lvorced Sept. 22, 1894 0"k l l
m@ﬂc ! wm 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((\) vy sesta o Foraiga Country) 12, CTTIZEN OF WHAT
3 vt PoeiwFeieSt. Lotls, Missouri ey
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»? ) Mathias Weiss Mary Wandel | Opal
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'
> (Yes.pg.or unknown) | (5f yes, rive war or dates of sarvios) I NO. |, 5 s'%ﬂu I’an Wood Lane ADDRESS
§ NO - 841 <, Clara Lambeth-ﬂpp+_n“ Mo
- 18. CAUSE OF DEATH Y ME] CAL CER'PFICATION T k4 v INTERVAL BETWEEN
i || Enteront k. DISEASE OR CONDITION
2 Lin m”(a)’"’(';;m’(’; DIRECTLY LEADING TO DEATH" g e’ 2 1>
i «This docs ot mean | ANTECEDENT CAUSES Q \t Q
© the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) M Peow O uwa. 9/\;-’{2—“/\—“
3 as heart fallure, asthenda, | rive fo the abose cause (o) stating
5 € |l ee. Jt means the dip. | A underlying couac lost
' o eate, infury, or complica- DUE TO (c) .
% || tiom which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS , U ﬂv _
= ‘ Conditions contributing to the death but not g‘,){, 4)_, vobiA /':9 “%V’ aAd
91 related to the disease or condition cousing death. I [ 5
|| 195 DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION U . - 20, AUTOPSY?
. 7 ! - .
o E . 33‘/XB:HA.P,\ mDno’
| 218 ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.a.. bnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, strest, offion bldg., ste.)
2 HOMICIDE . . ‘
g 214, TIME Moath) . mm (Yea) (Hoor) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. ‘1 oo |,‘- }\ WHILEAT NOT WHILE
| INJURY =l -,,. = | work AT WORK .
el e 2 5 Thay 20 1903
E- 2. I hereby cettify that I aiiended the deceased from , 1851, o 12 4 , 1 , that I last saw the deceased
= dlive on ,(92&, and that deafH occurred aQ.:.QQ_a_ ., Jrom the causes and on the date slated above.
o |l 2. SIGNATUR (Degres or title) 23b ADDRESS f 23. DATE SIGNED
[ Q
. U%M J. “F Ry— Q&jnu-/ Qi-— 3/9«)/5'@_
E 2t BURIA i;mgit 24b, DATE 245, NAME OF: EIEMEI'ERY OR CREMATORY town, or county) (State)
B " Hurla 3/2’4./'53 1S5 Pet¥F & Payl Cem. St., Louls, Missouri /
) DATE REC'D BY LOCAL 25, FUNERM. DIREGTOR' S 8J GNATURE ADDRESS T
' -5 % ar&\ QZIM 363l Gravois Ave.:

icensed Embulmerl Statemnent on Rm,_Si_xll‘e)__ {

*




)

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,.

,.
AT, 1Y Sign@ &Uﬁ.&é—v/

Signature of Student Embalmer = O T T ey

Note: The above MUST BE SIGNED BY THE LICENSED’EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocatton of 11cense) i

if embalmed by a STUDENT, he also shall sign m hls OWN handwriting.

7€ this body is not embalmed, fact should be so s Tted above,




